STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT
‘Due By September 8, 2004 Sep 17,2004 08:00 AM

DOCUMENT # A98000000988 [ amR Secretary of State
1. Entity Name o ] v ¥ Ay e %
GRAND PLAZA GROUP, LTD.
Principal Place of Business - ) T\Aﬁnrg 7Ad cir_ess )
6885 HAYTERDRIVE 6885 HAYTER DRIVE
LAKELAND, FL 33813 _— . LAKELAND, FL 33813
Suite, Apl, #, etc, Suite, Apt. #, etc. 09082004 Chg-LP CR2EQ03 (10/03)
City & State - City & State 4. FE} Mumber Applied For
58-3532077 Not Applicabie
. C - (1 B iti
Zp ountry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fae Raquired
6. Name and Address of Cuttent Registerad Agent 7. Name and Address of New Registered Agent
o o Name )
HERMAN, THOMAS R -
6885 HAYTER DRIVE Strest Address (P Q. Box Number is Not Acceptable)
LAKELAND, FL 33813 : CoC
City FL ‘ Zip Code
8. The above named cntity submits this statement for the purpese of changing its ragistered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE — — — -
Signalurs, lypad or pﬂntfd name of 1eglstared agsnt and tie if appllcable. DATE
§. Capital Contributions — | 10. Amount of Capital Contributi e In accordance with s, 607.193(2)(b), F.S.,
as l:s’hcan on re';t;rd. $890.00 n Figﬁl‘fDA ?c?:jzte.on e ’? 70 T m?opwg?g partnership did no:f-e)c(gl)ve the
prl ice.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Pariners fIAY NOT be changed on tha form; an amendment must be filed te change a general partner.
12, GENEFIAEFE?TNER INFCRMATION 13. ADDRESS CHANGES OMLY
DOSUMINTF | PO80000264T1 - - o
ADbi
AN GRAND PLAZA GROUP, INC. STRRET ADLRESS
STRLEY ADDAESS | 6885 HAYTER DRIVE GTY-ST-71P
eury-&r-20 LAKELAND, FL 33813 i} BT aTut TPt o Latatutor
DOCMENT ¢ T LT EEl
o STACET ADDRESS 09/17/04-80002-002 141.25
STRLLT ADORESS ITY-51-21p
CITY-S1-2 cme-st-
DOCIMENT # o b
NAME STREET ADDAESS
STREET ADCRESS ST-7P
oiy-§7- 2P g
Va1 2 STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZiP
LTy 5T-2IP
DACUMERT ¢ STREET ADDRESS
NAME
STAEET ADDRESS ai
CiTy-ST-2IP Gl -S7-2¢
DOCUMENT # STREET ADDRESS
HAME _
STREET ADDRESS CTY-5T- 2
CIvY-ST-2P e
14, | hereby certify that the informatlon sﬁpﬁie_d with this ﬁlihé does not qualify far the exemplion stated in Secton 119.07(3)(0), Flerida Statutes | further certify that the information
indicated on this report is irue and accurate and that my signaiure shall have the same legal effect as if made under cath: that ! am a General Partrier of the limited partnership or
the recaiver or trustee empowered 1o exacute this report as requireg by Chapter 620, Florida Statutes
Br3)250 oS o
SIGNATURE: - %ﬁ G
SIGNMATURE AND TYPED OR PRINTED NAME al NG GENERAL PARTNER / / Bale Dayttme Phons ¥
- — — - - . -




